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- CPR certification with an expiration date of
03/08/16.

Interview on 10/27/15 at 3:15 pm with StaffA
revealed:

- The CPR was provided as an online course and
did naot include any hands-on training or practice
with manikins.

| Refer to interview with the Administrator on
| 10/28/15 at 11:00 am.

B. Review of Staff B's personnel file revealed:
- A hire date of 08/20/07.

- CPR certification was provided by an online
training company.

- CPR certification with an expiration date of
10/27/17.

. Staff B was unavailable for interview,

Refer to interview with the Administrator on
10/28/15 at 11:00 am.

C. Review of Staff D's personnel file revealed:
- Staff D worked at the facility as a Nurse
Aide/Medication Aide.

- CPR certification was provided by an online
training company.

- CPR certification with an expiration date of
5/20017.

Interview on 10/28/15 at 9:50 am with Staff D
revealed:

- She worked at the facility for 1 year and 3
months.

- She was CPR certified.

- Her CPR training was completed online and

consisted of a videos and a test, the training had

- Staff B worked as a Nurse Aide/Medication Aide.
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no hands-on componant.

Refer to interview with the Administrator on
10/28/15 at 11:00 am.

D. Review of Staff E's personnel file revealed:

- Staff E worked as a Nurse Aide/Medication Aide.
- CPR certification was provided by an online
training company.

- CPR certification with an expiration date of
21717

Interview on 10/28/15 at 10:15 am with Staff E
revealed:

- She had worked af the facility as a Nurse
Aide/Medication Aide for 13 years.

- She was CPR certified.

- When she was certified in CPR earlier this year,
it was an online course and did not include any
hands-on training with maruking.

Refer to interview with the Administrator on
10/28/15 at 11:00 am.

Interview with the Administrator on 10/28/15 at
11:00 am revealed:

- For at least 4 years the facility had provided the
online CPR training for ail employees.

- No additional CPR training had been provided to
the employees.

- The facility was staffed with Nurse
Aides/Medication Aides and CPR was required
for employment.

- All CPR training was completed on line and did
not include a hands-on component for any of the
employees.
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